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Title of 
Invention 



4-PYRROLIDINO-PHENYL-BENZYL ETHER DERIVATIVES 



Application Type: regular, utility 

Attorney Docket Number: 21 823 



Correspondence address: 

Customer Number: 



00151 



*00151* 



Priority Data: 

Doc.No: 02021319.5; Country - EP; Date: 2002-09-20 us-priority-claimed 



Inventors Information: 
Inventor 1 : 

Applicant Authority Type: 
Citizenship: 
Name prefix: 
Given Name: 
Family Name: 
City of Residence: 
Country of Residence: 
Address-1 of Mailing Address: 
Address-2 of Mailing Address: 
City of Mailing Address: 
State of Mailing Address: 
Postal Code of Mailing Address: DE-79618 
Country of Mailing Address: DE 
Phone: 
Fax: 
E-mail: 



Inventor 
DE 
Dr. 
Hans 
Iding 

Rheinfelden 
DE 

Bahnhofstrasse 45 
Rheinfelden 
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Inventor 2 : 

Applicant Authority Type: Inventor 

Citizenship: CH 

Name prefix: Dr. 

Given Name: Synese 

Family Name: Jolidon 

City of Residence: Blauen 

Country of Residence: CH 

Address-1 of Mailing Address: Stutzhalde 2 
Address-2 of Mailing Address: 

City of Mailing Address: Blauen 
State of Mailing Address: 

Postal Code of Mailing Address: CH-4223 



Country of Mailing Address: 

Phone: 

Fax: 

E-mail: 

Inventor 3: 



CH 



Applicant Authority Type: 
Citizenship: 
Name prefix: 
Given Name: 
Family Name: 
City of Residence: 
Country of Residence: 
Address-1 of Mailing Address: 
Address-2 of Mailing Address: 
City of Mailing Address: Rheinfelden 
State of Mailing Address: 
Postal Code of Mailing Address: CH-4310 
Country of Mailing Address: CH 
Phone: 
Fax: 



Inventor 
CH 
Dr. 

Daniela 

Krummenacher 
Rheinfelden 
CH 

Engerfeldstrasse 1 1 
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E-mail: 



Inventor 4 : 

Applicant Authority Type: 
Citizenship: 
Name prefix: 
Given Name: 
Middle Name: 
Family Name: 
City of Residence: 
Country of Residence: 
Address-1 of Mailing Address: 
Address-2 of Mailing Address: 
City of Mailing Address: 
State of Mailing Address: 
Postal Code of Mailing Address: CH-4055 
Country of Mailing Address: CH 
Phone: 
Fax: 
E-mail: 



Inventor 
ES 
Dr. 
Rosa 
Maria 

Rodriguez-Sarmiento 
Basel 
CH 

Missionsstrasse 33 
Basel 



Inventor 5 : 

Applicant Authority Type: 
Citizenship: 
Name prefix: 
Given Name: 
Middle Name: 
Family Name: 
City of Residence: 
Country of Residence: 
Address-1 of Mailing Address: 
Address-2 of Mailing Address: 
City of Mailing Address: 
State of Mailing Address: 



Inventor 

GB 

Dr. 

Andrew 

William 

Thomas 

Birsfelden 

CH 

Zwinglistrasse 4 
Birsfelden 



Postal Code of Mailing Address: CH-4127 
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Country of Mailing Address: CH 

Phone: 

Fax: 

E-mail: 



Inventor 6 : 

Applicant Authority Type: Inventor 

Citizenship: CH 

Name prefix: Dr. 

Given Name: Beat 

Family Name: Wirz 

City of Residence: Reinach 

Country of Residence: CH 

Address-1 of Mailing Address: Wiedenweg 4 

Address-2 of Mailing Address: 

City of Mailing Address: Reinach 

State of Mailing Address: 

Postal Code of Mailing Address: CH-4153 

Country of Mailing Address: CH 

Phone: 

Fax: 

E-mail: 



Inventor 7 : 

Applicant Authority Type: 
Citizenship: 
Name prefix: 
Given Name: 
Family Name: 
City of Residence: 
Country of Residence: 
Address-1 of Mailing Address: 
Address-2 of Mailing Address: 
City of Mailing Address: 
State of Mailing Address: 



Inventor 

DE 

Dr. 

Wolfgang 
Wostl 

Grenzach-Wyhlen 
DE 

Im Strick 2 
Grenzach-Wyhlen 
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Postal Code of Mailing Address: 



Country of Mailing Address: 

Phone: 

Fax: 

E-mail: 



DE-79639 
DE 



Inventor 

CH 

Dr. 

Rene 

Wyler 

Zuerich 

CH 

Brandschenkestrasse 168 

Zuerich 

CH-8002 
CH 



Inventor 8 : 

Applicant Authority Type: 

Citizenship: 

Name prefix: 

Given Name: 

Family Name: 

City of Residence: 

Country of Residence: 

Address- 1 of Mailing Address: 

Address-2 of Mailing Address: 

City of Mailing Address: 

State of Mailing Address: 

Postal Code of Mailing Address: 

Country of Mailing Address: 

Phone: 

Fax: 

E-mail: 



